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TWELFTH MEETING 

Friday, 7 February 2020, at 14:35 

Chair: Dr H. NAKATANI (Japan) 

PILLAR 4: MORE EFFECTIVE AND EFFICIENT WHO PROVIDING BETTER SUPPORT 

TO COUNTRIES (continued) 

1. GOVERNANCE MATTERS: Item 22 of the agenda 

Provisional agenda of the Seventy-third World Health Assembly and date and place of the 

147th session of the Executive Board: Item 22.4 of the agenda (documents EB146/37, 

EB146/37 Add.1 and EB146/52) 

The CHAIR drew the Board’s attention to a proposal by the Permanent Representative of Israel 

to amend the provisional agenda of the Seventy-third World Health Assembly by moving the report 

entitled Health conditions in the occupied Palestinian territory, including East Jerusalem, and in the 

occupied Syrian Golan to Pillar 2, One billion more people better protected from health emergencies, 

specifically under the provisional agenda item 13.2 on WHO’s work in health emergencies. 

He recalled that the proposal had been set out in letters addressed to the Director-General and 

circulated by the Secretariat to all mission focal points in Geneva. After undertaking extensive 

consultations with the three directly concerned parties and the Director-General, it was his informed 

conviction that the decision on that amendment could only be resolved by a vote, and he proposed that 

a roll-call vote on the proposal should be held directly. If the Board voted to amend the agenda of the 

Seventy-third World Health Assembly as proposed, a reference to the report would appear under 

item 13.2 and the matter would be discussed under that item, but not as a separate agenda item. Before 

the vote, the representatives of the directly concerned parties – Israel, the Syrian Arab Republic and 

Palestine – would take the floor, observing a five-minute time limit. After the results of the vote, the 

Board would proceed directly to consideration of the next item without explanations of vote. It should 

be understood that proceeding in such a manner would not create a precedent for future meetings. 

He said that, if there were no objections, he would take it that the Board was in favour of following 

the procedure that he had proposed. 

It was so agreed. 

The representative of ISRAEL said that the agenda item on health conditions in the occupied 

Palestinian territory, including East Jerusalem, and in the occupied Syrian Golan was the only political 

and geographically-focused standalone item, and the only item not included in any of the four pillars of 

the Thirteenth General Programme of Work, 2019–2023. WHO programmes assisted millions of people 

around the world facing health crises, and there was no separate item on any other geographical area or 

situation. The Secretariat’s report should be presented without creating a platform for political 

discussions or diverting from pressing issues. Her Government did not object to WHO’s assistance 

programme to the Palestinians; however, such assistance could be provided without politicizing the 

agenda of the Health Assembly. Following the Director-General’s efforts in reshaping the agenda 

according to the WHO transformation agenda, the Board had a unique opportunity to end the practice 
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of including political items and approve a professional, global health agenda. She called on Board 

members to support the proposal. 

The representative of the SYRIAN ARAB REPUBLIC1 said that the proposal was a new attempt 

by Israel to use its membership of the Executive Board to advance a political agenda and prolong the 

annexation of occupied East Jerusalem and the occupied Syrian Golan, in violation of the relevant 

United Nations Security Council and World Health Assembly resolutions. That was the context in which 

the representative of Israel was proposing to move the agenda item from Committee B, which dealt with 

legal issues, to Committee A, which dealt mainly with emergencies. It was no coincidence that the letters 

from the Permanent Representative of Israel did not mention the title of the item when it referred to the 

agenda item. He reaffirmed the importance of the Secretariat to implement Health Assembly decisions 

without any conditions from the occupying power. Contrary to the allegations put forward, the item and 

its related decision were of a purely technical nature and did fall within the mandate of WHO, based on 

its Constitution. He urged the Board to reject the proposal. 

The observer of PALESTINE said that the proposal by the representative of Israel was purely 

political. The governments of Palestine and the Syrian Arab Republic had submitted a proposal to the 

Director-General and to the officers of the Board such that the Health Assembly would adopt a purely 

technical, non-political decision on the item. If that proposal received unanimous support at the 

Seventy-third World Health Assembly, then no draft resolution would be submitted for consideration in 

2021. The shortest route to resolving the item was to end the occupation; hence, the item had been dealt 

with by Committee B. Lastly, he said that Palestine would refrain from requesting WHO membership 

in view of the repercussions the Organization would face should it grant membership. He urged the 

Board to reject the proposal. 

At the invitation of the CHAIR, the LEGAL COUNSEL explained the procedure for the roll-call 

vote. 

A vote was taken by roll-call, the names of the members of the Executive Board being called in 

the English alphabetical order, starting with Indonesia, the letter I having been determined by lot. 

The result of the vote was: 

In favour: Australia, Austria, Brazil, Eswatini, Germany, Israel and United States of America. 

Against: Argentina, Bangladesh, Benin, Chile, China, Djibouti, Guyana, Indonesia, Iraq, 

Singapore, Sri Lanka, Sudan, Tajikistan, Tunisia and United Arab Emirates. 

Abstaining: Burkina Faso, Finland, Gabon, Georgia, Italy, Japan, Kenya, Romania, Tonga and 

Zambia. 

Absent: Grenada and United Republic of Tanzania. 

The proposed amendment was therefore rejected by 15 votes to 7, with 10 abstentions. 

The SECRETARY drew the Board’s attention to the proposal submitted in writing by the 

Government of Finland prior to the current session of the Board, which was contained in document 

EB146/37 Add.1, to add a new agenda item on “The public health implications of the implementation 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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of the Nagoya Protocol” under Pillar 2: One billion more people better protected from health 

emergencies. 

The representative of BRAZIL, while acknowledging the importance of the subject, recalled that 

the Board had previously agreed to avoid proposing non-urgent issues for inclusion on the agenda of the 

Health Assembly to prevent unnecessary debate and overlap; that decision was especially pertinent in 

the light of the brevity of the Seventy-third session of the World Health Assembly. A discussion on the 

Nagoya Protocol on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits Arising 

from their Utilization was neither necessary nor urgent at that time: the Assembly already had a mandate 

to discuss the matter and other emergencies, and the Secretariat was currently preparing a report on the 

topic. Furthermore, Member States should not be overburdened with subjects to discuss at the national 

level in advance of WHO meetings. 

The representative of INDONESIA said that Member States would need time to hold national 

consultations with relevant stakeholders on the information to be furnished by the Secretariat on the 

public health implications of the Nagoya Protocol, which had been requested in decision WHA72(13) 

(2019). The Board should abide by that decision and should not add content to an already full agenda. 

Given that important public health decisions could be made at the fourth meeting of the Conference of 

the Parties to the Convention on Biological Diversity serving as the meeting of the Parties to the Nagoya 

Protocol on Access and Benefit-sharing in October 2020, it would be more logical to discuss the topic 

at the Seventy-fourth session of the World Health Assembly as previously agreed. 

The representative of ARGENTINA said that the agenda item should be postponed to the 

Seventy-fourth session of the World Health Assembly so that the discussion could be informed by the 

report requested to be provided by the Secretariat in decision WHA72(13) (2019) and by the outcomes 

of discussions during the fourth meeting of the Conference of the Parties to the Convention on Biological 

Diversity serving as the meeting of the Parties to the Nagoya Protocol on Access and Benefit-sharing, 

in particular those on genetic resources and digital genome sequencing. 

The representative of FINLAND said that since the national implementation of the Nagoya 

Protocol could have international public health implications, all Member States should have the 

opportunity to discuss the matter at the Seventy-third session of the World Health Assembly. 

The representative of GERMANY supported the proposal from the Government of Finland and 

requested the Secretariat to raise the profile of the Nagoya Protocol within the health sector. Since the 

topic often fell under the remit of ministries for the environment, health ministries were often unaware 

of its public health implications. She therefore encouraged Member States to keep abreast of the 

outcomes of the fifteenth meeting of the Conference of the Parties to the Convention on Biological 

Diversity and fourth meeting of the of the Conference of the Parties to the Convention on Biological 

Diversity serving as the meeting of the Parties to the Nagoya Protocol on Access and Benefit-sharing. 

The representatives of AUSTRIA, ITALY and ROMANIA supported the proposal from the 

Government of Finland. 

The representative of JAPAN, supported by the representative of SUDAN, said that he did not 

support the proposal from the Government of Finland as there would be limited time for discussion at 

the Seventy-third session of the World Health Assembly, and said that the agenda item should be 

deferred. 
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The representative of CHINA supported the interventions made by the representatives of 

Argentina, Brazil and Indonesia. 

The representative of BANGLADESH said that the procedural aspects of the proposal from the 

Government of Finland were unconvincing; the agenda item should therefore be deferred for discussion 

at the Seventy-fourth session of the World Health Assembly. 

The LEGAL COUNSEL said that Rule 4 of the Rules of Procedure of the World Health Assembly 

provided for the Board to “prepare the provisional agenda of each regular session of the Health 

Assembly after consideration of proposals submitted by the Director-General”, and that Rule 5 provided 

for the Board to “include on the provisional agenda of each regular session of the Health Assembly … 

(d) any item proposed by a Member or by an Associate Member”. The Rules of Procedure had been 

amended in 2019 to include a procedural requirement that “Any proposal for inclusion on the provisional 

agenda of any item under (d), (e) and (f) above shall be accompanied by an explanatory memorandum 

that shall reach the Director-General no later than four weeks before the commencement of the session 

of the Board at which the provisional agenda of the Health Assembly is to be prepared”; that requirement 

had been met in the present case. Furthermore, the Rules of Procedure permitted the Board to 

“recommend to the World Health Assembly the deferral of any item under (d), (e) and (f)”; the Board 

consequently did not have the power to decide to defer the inclusion of the item, but could make a 

recommendation to the Health Assembly to defer the item. 

The representative of FINLAND said that discussions on the matter were ongoing at the national 

and regional levels. The matter was a multisectoral issue that should be fully understood by health 

ministers before national recommendations were disseminated through ministries for the environment. 

Her Government had made its proposal in the hope of increasing awareness of the subject to help 

Member States to make evidence-based decisions. 

The CHAIR suggested that, in the absence of agreement on formal discussions on the subject, 

Member States might wish to hold informal discussions instead. 

The representative of BRAZIL said that the Board should make a recommendation to the 

Seventy-third session of the World Health Assembly to defer the agenda item to its Seventy-fourth 

session. Member States that were so inclined could discuss the subject in an informal setting before that 

time. 

The representative of FINLAND said that the proposal made by the representative of Brazil was 

not acceptable to her Government. 

The CHAIR proposed that the discussion of the proposal should be suspended pending further 

consultations. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the fifteenth meeting, section 2.) 

The SECRETARY drew the Board’s attention to the Secretariat’s proposal to move the discussion 

on smallpox eradication and destruction of variola virus stocks from item 15 to item 32.1, under which 

it would feature as a progress report rather than as a standalone agenda item. 

The CHAIR took it that the Board wished to approve the Secretariat’s proposal. 
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It was so agreed. 

The SECRETARY drew attention to a proposal to add a new agenda item under Pillar 3: One 

billion more people enjoying better health and well-being on the Global Strategy for Women’s, 

Children’s and Adolescents’ Health (2016–2030), as the Sixty-ninth session of the World Health 

Assembly had requested the Director-General in resolution WHA69.2 (2016) to report regularly to the 

Health Assembly on progress in that area. The previous report had been circulated in 2018 and the 

Secretariat was proposing to report on the matter on a biennial basis. 

The representative of GERMANY welcomed the Secretariat’s plans to regularly report on 

women’s, children’s and adolescents’ health to the Health Assembly, but asked whether the matter could 

instead be considered at the 148th session of the Executive Board to ensure that Member States would 

be sufficiently prepared to discuss it at the Seventy-fourth session of the World Health Assembly. 

The representative of the UNITED STATES OF AMERICA said that it was unfortunate that no 

plans had been made to consider women’s, children’s and adolescents’ health at the current session of 

the Executive Board. She agreed that the item should be deferred to the 148th session of the Executive 

Board to give the topic due attention. 

The SECRETARY said that the requirement under resolution WHA69.2 (2016) was to report on 

the topic to the Health Assembly, not the Executive Board. 

The representative of the UNITED STATES OF AMERICA expressed her preference for the item 

to be deferred to the Seventy-fourth session of the World Health Assembly and requested the Secretariat 

to explore the possibility of consulting the Executive Board on the issue in advance of that session. 

The CHAIR took it that the Board wished to suspend discussion on the proposed agenda item. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the fifteenth meeting, section 2.) 

The SECRETARY drew the Board’s attention to the Secretariat’s proposal to amend the title of 

item 19.6 of the agenda from “Update on the Infrastructure Fund” to “Geneva buildings renovation 

strategy”. 

The CHAIR took it that the Board wished to approve the Secretariat’s proposal. 

It was so agreed. 

The representative of BRAZIL requested clarification on Rule 5 of the Rules of Procedure of the 

World Health Assembly, namely the reference to the requirement for the Board to include on the 

provisional agenda of each regular session of the Health Assembly, inter alia, all items ordered by the 

Health Assembly in a previous session to be included, and its application to the discussion at hand. 

The LEGAL COUNSEL said that since the Health Assembly had not provided specific guidance 

at its Sixty-ninth session on the regularity at which the Secretariat should report on progress made in 

women’s, children’s and adolescents’ health, it was at the Board’s discretion to include, or not, the item 

on the provisional agenda of the Health Assembly. The Secretariat was not required to report on the 

topic to each session of the Health Assembly. 



EB146/PSR/12 

 

 

 

 

 
 

7 

The representative of ESWATINI recalled that, at the 144th session of the Executive Board, the 

Member States of the African Region had requested the Secretariat to include the issue of maternal 

health on the agenda of the Health Assembly on a regular basis in order to galvanize action on the 

unacceptably high rates of maternal and infant mortality, especially in his Region. 

The representative of AUSTRIA requested time to discuss the remaining issues in informal 

consultations. 

The CHAIR took it that the Board wished to suspend consideration of the remaining proposals 

from the Secretariat and the Government of Finland to allow for informal consultations. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the fifteenth meeting, section 2.) 

The CHAIR invited the Board to adopt the draft decision on the date and place of the 147th session 

of the Executive Board, contained in document EB146/52. 

The decision was adopted.1 

PILLAR 3: ONE BILLION MORE PEOPLE ENJOYING BETTER HEALTH AND 

WELL-BEING (continued) 

2. DECADE OF HEALTHY AGEING: Item 17 of the agenda (documents EB146/23 and 

EB146/23 Add.1) (continued from the eleventh meeting, section 2) 

The representative of FDI WORLD DENTAL FEDERATION, speaking at the invitation of the 

CHAIR, supported the proposal for a Decade of Healthy Ageing 2020–2030 and requested that oral 

health should be specifically included in the progress indicators of the Global strategy and action plan 

on ageing and health. Health systems should urgently be adapted to holistically address conditions of 

old age. Older people were particularly affected by poor oral health: in old age, oral diseases could lead 

to loss of their chewing function and poor nutrition, with consequent implications for their social lives, 

thereby drastically affecting their quality of life. 

The representative of the INTERNATIONAL COUNCIL OF NURSES, speaking at the invitation 

of the CHAIR, said that the needs of ageing populations should be urgently addressed through health 

promotion, disease prevention and holistic care. Nurses were key patient advocates and crucial to 

integrated, person-centred health care in their role as direct care providers and the first point of contact 

with the health system for many older people. To combat the ageing of the health workforce, investment 

in nurses, improved working conditions and retention of experienced nurses would be essential. He 

thanked the Secretariat for including older people in the development of the proposal and encouraged 

Member States to invite older people to participate in the development and implementation of national 

action plans on ageing. 

The representative of the UNION FOR INTERNATIONAL CANCER CONTROL, speaking at 

the invitation of the CHAIR, said that the International Society of Nephrology aligned itself with her 

                                                      

1 Decision EB146(12). 
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statement. The proposed Decade of Healthy Ageing 2020–2030 was an opportunity to accelerate the 

development of interventions addressing the needs of older people. She urged Member States to call for 

stronger emphasis on the prevention of noncommunicable diseases; systematically and meaningfully 

engage older people in the development of national and regional interventions; and conduct further 

research into challenges faced by older people. 

The representative of HELPAGE INTERNATIONAL, speaking at the invitation of the CHAIR, 

congratulated the Secretariat on its commitment to centre older people in the proposed Decade of 

Healthy Ageing 2020–2030 as the elderly population should no longer be excluded from 

decision-making on service delivery. Particular attention should be paid to diversity, gender and 

disability in the implementation of the action areas defined in the document, which would be contingent 

on combating ageism. She welcomed the recognition of the link between primary health care that was 

responsive to older people and the provision of long-term care where needed, and called on Member 

States to endorse the Secretariat’s proposal and allocate resources towards its implementation. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIR, acknowledged the importance of the 

proposal for a Decade of Healthy Ageing 2020–2030. 

The representative of the WORLDWIDE HOSPICE PALLIATIVE CARE ALLIANCE, speaking 

at the invitation of the CHAIR, said that the International Association for Hospice and Palliative Care 

Inc. aligned with her intervention. Healthy ageing required access to palliative care, provided in part 

through primary and community health care services, medical treatment and psychosocial support for 

age-related diseases and long-term care for the management of pain and symptoms. 

The representative of the INTERNATIONAL FEDERATION ON AGEING, speaking at the 

invitation of the CHAIR, congratulated Member States on the recognition of the proposed Decade of 

Healthy Ageing 2020–2030, a powerful demonstration of the need for collective action on healthy 

ageing. It would be important to overcome prejudice to engender enabling communities, integrated 

primary care services and long-term care for current and future generations. The proposed Decade 

should encourage unity among stakeholders, including Member States; she therefore called for social 

and economic investment in the initiative from governments and civil societies to ensure that people 

could grow old in an inclusive, non-discriminatory community. 

The representative of IOGT INTERNATIONAL, speaking at the invitation of the CHAIR, said 

that alcohol consumption and related harm among older people had become a significant public health 

problem and should therefore be a priority during the Decade of Healthy Ageing 2020–2030. Alcohol 

harm and preventive and treatment solutions should be considered in assessing older people’s needs and 

in formulating options for evidence-based guidance throughout the Decade. He called on WHO to better 

mainstream considerations of alcohol harm, including in the Global status report being prepared by the 

Secretariat. Alcohol harm was often overlooked despite the availability of clear evidence. Substantive 

and regular discussions by WHO’s governing bodies and the development of policies by the Secretariat 

and Member States regarding alcohol consumption and harm were important to ensure a comprehensive 

approach to achieving health for all throughout the life course. 

The ASSISTANT DIRECTOR-GENERAL (Universal Health Coverage/Healthier Populations) 

said that WHO was part of the steering committee of the United Nations Statistical Commission’s 

Titchfield City Group on Ageing, which aimed to harmonize data disaggregation across all age groups, 

report on Sustainable Development Goal indicators and share national experience on how data were 

used in health and other sectors. 



EB146/PSR/12 

 

 

 

 

 
 

9 

Despite resource constraints, WHO would strengthen its internal mechanisms at all three levels 

of the Organization to support the United Nations system in cross-sectoral collaboration in healthy 

ageing. Approaches to further strengthen collaboration would be jointly identified by WHO and other 

United Nations agencies in 2020. The Secretariat would also be working with non-State actors to identify 

mechanisms to support and strengthen engagement in the implementation of the Decade and would be 

developing guidelines to improve engagement with older people. 

To track progress in implementing the Decade, the Secretariat would be using existing indicators 

and mechanisms including the use of voluntary national reviews on progress in achieving the Sustainable 

Development Goals and the existing reporting mechanism for the Madrid International Plan on Action 

on Ageing. Finally, the Secretariat appreciated the opportunity to collaborate with the ASEAN Centre 

for Active Ageing and Innovation in Thailand and would explore additional partnerships to deliver on 

the Decade. 

The Board noted the report. 

The SECRETARY read out the proposed amendment to the draft decision. A new paragraph had 

been proposed for insertion after paragraph 2, to read: “to transmit this decision to Secretary-General of 

the United Nations for the consideration of the proposal for a Decade of Healthy Ageing 2020–2030 by 

the United Nations General Assembly, as appropriate”. 

The decision, as amended, was adopted.1 

PILLAR 1: ONE BILLION MORE PEOPLE BENEFITING FROM UNIVERSAL HEALTH 

COVERAGE (continued) 

3. FOLLOW-UP TO THE HIGH-LEVEL MEETINGS OF THE UNITED NATIONS 

GENERAL ASSEMBLY ON HEALTH-RELATED ISSUES: Item 7 of the agenda 

Political declaration of the third high-level meeting of the General Assembly on the prevention 

and control of non-communicable diseases: Item 7.2 of the agenda (documents EB146/7 and 

EB146/7 Add.1) (continued from the sixth meeting, section 1) 

The CHAIR drew attention to a draft decision on accelerating action to reduce the harmful use of 

alcohol, proposed by Bangladesh, Bhutan, India, Indonesia, Islamic Republic of Iran, Philippines, 

Russian Federation, Sierra Leone, Sri Lanka, Thailand and Viet Nam, which read: 

(PP1) The Executive Board, having considered the report on the political declaration of the 

third high-level meeting of the General Assembly on the prevention and control of non-

communicable diseases,2 particularly Annex 3, entitled “Implementation of the global strategy to 

reduce the harmful use of alcohol”, and the report on the findings of the consultative process on 

implementation of the global strategy to reduce the harmful use of alcohol and the way forward;3 

(PP2) Noting with grave concern that, globally, the harmful use of alcohol causes 

approximately 3 million deaths every year; and, that despite the reduction of age-standardized 

                                                      

1 Decision EB146(13). 

2 Document EB146/7. 

3 Document EB146/7 Add.1. 
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alcohol-attributable deaths and disability-adjusted life years (DALY) and of heavy episodic 

drinking, the overall burden of disease and injuries attributable to alcohol consumption remains 

unacceptably high; and emphasizing that there is sufficient evidence for carcinogenicity of 

alcohol and a causal contribution of the use of alcohol to the development of several types of 

cancers in humans (ADD FOOTNOTE: WHO Global status report on alcohol and health 2018); 

(PP3) Recognizing the continued relevance of the global strategy to reduce the harmful use 

of alcohol and further recognizing that resources and capacities for its implementation in WHO 

and some Member States do not correspond to the magnitude of the problems; 

(PP4) Expressing deep concern that alcohol marketing, advertising and promotional 

activity, including through cross-border marketing, targeting youth and adolescents influences 

their drinking initiation and intensity of drinking (ADD FOOTNOTE: WHO Global status report 

on alcohol and health 2018); 

(PP5) Noting that some WHO offices do not offer alcohol as a practice to accelerate action 

to reduce the harmful use of alcohol; 

Decided to request the Director-General: 

(OP1) to develop an action plan (2022–2030) to effectively implement the Global Strategy 

to Reduce the Harmful Use of Alcohol as a public health priority, in consultation with 

Member States and relevant stakeholders, for consideration by the 75th World Health 

Assembly through the 150th session of the WHO Executive Board in 2022; 

(OP2) to develop a technical report on the harmful use of alcohol related to cross-border 

alcohol marketing, advertising and promotional activities, including those targeting youth 

and adolescents, before the 150th session of the WHO Executive Board, which could 

contribute to the development of the action plan; 

(OP3) to adequately resource the work on the harmful use of alcohol; 

(OP4) to review the Global Strategy to Reduce the Harmful Use of Alcohol and report to 

the 166th session of the Executive Board in 2030 for further action. 

The financial and administrative implications of the draft decision for the Secretariat were: 

Decision: Accelerating action to reduce the harmful use of alcohol 

A. Link to the approved Programme budget 2020–2021 

1. Output(s) in the approved Programme budget 2020–2021 to which this draft decision would 

contribute if adopted: 

Output 1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and  

disease-specific service coverage results 

Output 3.2.1. Countries enabled to develop and implement technical packages to address risk factors 

through multisectoral action 

2. Short justification for considering the draft decision, if there is no link to the results as indicated in 

the approved Programme budget 2020–2021: 

Not applicable. 
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3. Any additional Secretariat work during the biennium 2020–2021 that cannot be covered by the 

approved Programme budget 2020–2021: 

In adopting this decision to strengthen efforts on alcohol control, the Executive Board would approve a 

commitment by the Organization to deliver the outputs already planned for, but also to develop an action 

plan (2022–2030) in consultation with Member States and relevant stakeholders, and a technical report on 

the harmful use of alcohol related to cross-border alcohol marketing, advertising and promotional activities. 

These additional tasks involve organization of technical consultations at the regional level, technical expert 

meetings at the global level and conducting a broad consultation process, including consultations with 

Member States. The scale of the work involved was not fully appreciated at the time when the Programme 

budget 2020–2021 was approved, hence the need for additional work. 

4. Estimated time frame (in years or months) to implement the decision: 

28 months. 

B. Resource implications for the Secretariat for implementation of the decision 

1. Total resource requirements to implement the decision, in US$ millions: 

US$ 3.0 million. 

2.a. Estimated resource requirements already planned for in the approved Programme budget 2020–2021, 

in US$ millions: 

US$ 0.4 million. 

2.b. Estimated resource requirements in addition to those already planned for in the approved Programme 

budget 2020–2021, in US$ millions: 

An additional investment of US$ 2.4 million would be required for the extra work needed, assuming full 

financing and implementation during 2020–2021. This contingency level would be applied as necessary to 

ensure full implementation of the objectives mandated by this decision. 

3. Estimated resource requirements to be considered for the proposed programme budget for  

2022–2023, in US$ millions: 

US$ 0.2 million. 

4. Estimated resource requirements to be considered for the proposed programme budgets of future 

bienniums, in US$ millions: 

Zero. 

5. Level of available resources to fund the implementation of the decision in the current biennium, in 

US$ millions 

– Resources available to fund the decision in the current biennium: 

US$ 0.4 million. 

– Remaining financing gap in the current biennium: 

US$ 2.0 million. 

– Estimated resources, not yet available, if any, which would help to close the financing gap in the 

current biennium: 

Resources are already in place for some of the staff capacity required to implement the decision, but the 

full resources required to organize the intergovernmental meetings required have not yet been fully 

mobilized. Donor negotiations are already being planned to raise the finance required. 
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Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs Region Headquarters Total 

Africa The Americas South-East 

Asia 

Europe Eastern 

Mediterranean 

Western 

Pacific 

2020–2021 

resources 

already 

planned 

Staff  – – – – – – 0.4 0.4 

Activities – – – – – – 0.0 0.0 

Total – – – – – – 0.4 0.4 

2020–2021 

additional 

resources 

Staff  – – – – – – 0.6 0.6 

Activities 0.15 0.075 0.05 0.075 0.05 0.1 1.3 1.8 

Total 0.15 0.075 0.05 0.075 0.05 0.1 1.9 2.4 

2022–2023  

resources to 

be planned  

Staff – – – – – – 0.2 0.2 

Activities – – – – – – 0.0 0.0 

Total – – – – – – 0.2 0.2 

Future 

bienniums  

resources to 

be planned  

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

The representative of THAILAND1 said that the European Union and its Member States and 

Norway wished to be added to the list of sponsors of the draft decision. 

The representative of GERMANY, speaking on behalf of the European Union and its Member 

States, said that she was concerned about the slow progress in implementing the WHO global strategy 

to reduce the harmful use of alcohol, especially given alcohol’s risks and the causal link with many 

diseases, notably cancer. Certain aspects of national alcohol policy could not be addressed effectively 

without international coordination and collaboration, for example with respect to cross-border digital 

marketing of alcohol. 

The representative of BANGLADESH noted with concern that no progress had been made in 

reducing the total global alcohol consumption per capita between 2010 and 2016. To contain the harmful 

use of alcohol, it was important for international efforts to focus on cross-border alcohol marketing and 

promotional activities. 

The representative of NORWAY,1 noting the significant public health impact of the harmful use 

of alcohol and difficulty in achieving related targets, said that it was important to take collective steps 

to make progress in that area, including those set out in the draft decision. 

The representative of the ISLAMIC REPUBLIC OF IRAN1 expressed his gratitude to the 

delegation of Thailand for holding extensive consultations with Member States on the draft decision. 

The representative of THAILAND1 said that little progress had been made in the global strategy 

to reduce the harmful use of alcohol given WHO’s insufficient resources and leadership to address the 

issue. Recalling that, at the Seventy-second World Health Assembly, the Secretariat had said that it 

would review the sale of alcohol at WHO, she requested an update on the matter. She was pleased that 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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the WHO Regional Office for South-East Asia and the WHO Regional Office for Europe were 

alcohol-free, and hoped that such practice would be maintained. 

The decision was adopted.1 

PILLAR 3: ONE BILLION MORE PEOPLE ENJOYING BETTER HEALTH AND 

WELL-BEING (resumed) 

4. MATERNAL, INFANT AND YOUNG CHILD NUTRITION: Item 18 of the agenda 

(document EB146/24) 

The CHAIR drew attention to the report contained in document EB146/24 and the draft decision 

contained therein. 

The representative of BANGLADESH expressed his concern about meeting the challenges of the 

climate crisis, which required urgent changes in food systems. He therefore welcomed FAO and WHO’s 

guiding principles for sustainable, healthy diets, designed to guide action taken in the context of the 

Decade of Action on Nutrition. He also welcomed Member States’ implementation of excise or special 

sales taxes for sugar-sweetened beverages at the national level. Noting his Government’s concern about 

the widespread use of digital marketing strategies for the promotion of breast-milk substitutes, he 

proposed that the draft decision be amended to include a paragraph which read: “to request the 

Director-General to collect data and prepare a comprehensive report to understand the scope and impact 

of digital marketing strategies for the promotion of breast-milk substitutes and develop guidance to assist 

Member States to address any promotion of breast-milk substitutes that may not be in accordance with 

the International Code of Marketing of Breast-Milk Substitutes and subsequent relevant World Health 

Assembly resolutions”. 

The representative of AUSTRALIA recognized the need for a holistic, interdisciplinary and 

inclusive approach to nutrition, and welcomed the progress on creating a supportive environment for the 

implementation of comprehensive food and nutrition policies. She encouraged a stronger emphasis on 

gender-sensitive programming in light of the gender-differentiated burden of malnutrition. She noted 

that the promotion and protection of breastfeeding was critical in tackling malnutrition. She supported 

the draft decision. 

The representative of BENIN, speaking on behalf of the Member States of the African Region, 

noted that slow progress had been made in reducing stunting and low birth rate and increasing 

breastfeeding. Wasting and anaemia were still largely unaddressed, and overweight continued to 

increase. Unless response actions were substantially scaled up, it was unlikely that targets would be met, 

including those under Sustainable Development Goal 2 (Zero hunger). His Region welcomed the 

measures presented in the report to reach targets, in particular the emphasis placed on multisectoral 

collaboration. He encouraged the Director-General to continue to consult with other United Nations 

agencies, including FAO and WTO, so that they could do their part in improving maternal, infant and 

young child nutrition, especially with regard to food safety. Noting that substantial additional funding 

would be needed until 2025 to reach the global nutrition targets on stunting, anaemia, breastfeeding and 

wasting, he welcomed the initiative of the Government of Japan to host a nutrition summit in 2020, 

where governments and development actors would be able to make new financial commitments. He 
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called on Member States to strengthen their regulatory and legislative frameworks to counter the 

promotion of breast-milk substitutes and encouraged the Director-General to consider a revision of the 

International Code of Marketing of Breast-Milk Substitutes to account for modern marketing methods. 

He supported the draft decision. 

The representative of SRI LANKA outlined the actions taken by his Government to create a 

conducive environment for comprehensive food and nutrition policies; to stimulate the development of 

policies and programmes beyond the health sector that covered nutrition; and to monitor and evaluate 

the implementation of policies and programmes. 

The representative of ZAMBIA said that she attached great importance to the issue of nutrition, 

particularly with respect to vulnerable groups such as children and women of childbearing age. 

Universal health coverage could not be attained without addressing nutrition. The Secretariat should 

prioritize nutrition in the draft operational framework for primary health care to ensure that nutrition 

interventions were fully integrated into national plans and policies. It should also encourage Member 

States to commit to including nutrition in the universal health coverage agenda at the nutrition summit 

to be held in Japan in 2020. She said that the Secretariat, partners and other stakeholders should engage 

with manufacturers of therapeutic commodities to increase their affordability and availability, and that 

more investment was needed in research and development to support the local production of such 

commodities. Her Government supported the draft decision. 

The representative of TONGA commended the Director-General for his work and expressed 

appreciation for the report. She supported the amendment to the draft decision proposed by the 

representative of Bangladesh. 

The representative of SINGAPORE said that he was concerned about the slow progress in 

reaching global targets related to maternal, infant and young child nutrition. The Secretariat should 

provide Member States with guidance on tracking and measuring their progress, which could be 

challenging owing to difficulties in collecting data. Although he appreciated the Secretariat’s efforts to 

develop tools to promote breastfeeding, guidance was still needed on promoting dialogue on the 

challenges of breastfeeding. He also noted the increased focus on the nutritional quality of commercial 

baby foods and their impact on child nutrition and obesity. The Secretariat should rally support for more 

cohesive efforts among Member States on that front, such as the formulation of guidelines and 

engagement with industry leaders. 

The representative of CHINA said that further efforts were needed to make progress in the 

implementation plan on maternal, infant and young child nutrition. She expected the Secretariat to 

provide Member States with more technical guidance, data and targeted recommendations in the area. 

She noted both the progress made and challenges with regard to implementing the International Code 

of Marketing of Breast-Milk Substitutes and guidance on ending the inappropriate promotion of foods 

for infants and young children. She stood ready to share her country’s experience in that respect with 

the international community. 

The representative of JAPAN said that, in order to accelerate progress in meeting targets related 

to maternal, infant and young child nutrition, his Government would be hosting the Tokyo Nutrition 

Summit in December 2020. One of the summit’s themes would be the positioning of nutrition in health 

care systems as a basic element of universal health coverage. He called on the Secretariat to provide 

Member States with technical support to help them to incorporate nutrition into universal health 

coverage initiatives. 
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The representative of INDONESIA said that the slow progress in achieving global nutrition 

targets was due to the complex causes of malnutrition. He called on all relevant stakeholders to 

strengthen their collaboration and scale up interventions and policy coherence on food and nutrition. It 

was important to enhance local capacities to adapt national policies to local contexts. Since most 

Member States faced challenges in implementing the International Code of Marketing of Breast-Milk 

Substitutes and guidance on ending inappropriate promotion of foods for infant and young children, it 

was important for WHO to consider existing mandates in carrying out future work, with particular 

attention given to national policy. He looked forward to the upcoming nutrition summit in Japan, 

planned for 2020. 

The representative of ARGENTINA said that Member States needed rigid regulatory frameworks 

that addressed the advertising of breast-milk substitutes and prevented companies marketing foods for 

infants and young children from sponsoring meetings for health professionals. She supported the 

proposal made by the representative of Bangladesh to request the Secretariat to collect data and prepare 

a report on the impact of the digital marketing strategies on the promotion of breast-milk substitutes, 

and to provide guidance to Member States. She supported the draft decision. 

The representative of FINLAND thanked the representative of Bangladesh for drawing attention 

to the targeted advertising of breast-milk substitutes via digital platforms. She welcomed the request for 

the Secretariat to conduct a study on that matter. 

The representative of AUSTRIA noted with concern the increasing number of overweight 

children worldwide. The International Code of Marketing of Breast-Milk Substitutes and guidance on 

ending the inappropriate promotion of foods for infants and young children could be useful in areas 

including the reformulation of manufactured foods and public procurement in institutions and canteens. 

She appreciated the Secretariat’s support in collecting data on obesity among school children; such 

support should also include the collection of data on obesity among children in kindergarten. She was 

pleased that nutrition was increasingly being included on foreign policy agendas, and emphasized the 

need for a holistic approach that covered the entire food value chain in addressing nutrition-related 

challenges. All stakeholders involved in food systems should work together towards a healthy and 

sustainable food system. Measures taken by her Region could provide impetus to the efforts made at a 

global level. She supported the draft decision. 

The representative of BURKINA FASO shared the concerns of the representative of Bangladesh 

with regard to digital marketing strategies that promoted breast-milk substitutes, and therefore supported 

the proposed amendment. 

The representative of SUDAN, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that countries affected by conflict, like Sudan, continued to experience high 

levels of food insecurity, undernutrition and micronutrient deficiencies. His Region was committed to 

actively engaging in open, inclusive and transparent discussions on nutrition-related challenges at the 

country level and requested that technical support be provided from all three levels of WHO with regard 

to: food systems; the promotion of healthy diets; nutrition surveillance and improving the quality of 

data; monitoring nutrition-related interventions; and data collection, analysis and reporting on 

anthropometric indicators in children under 5 years of age. He supported the amendment proposed by 

the representative of Bangladesh. 

The representative of the UNITED STATES OF AMERICA said that she supported the draft 

decision in its original form and would need to review and consider the proposed amendment before 

reaching a conclusion. Improving nutrition among pregnant and breastfeeding women, infants and 

young children was an important health priority. She welcomed the progress made on the comprehensive 
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implementation plan on maternal, infant and young child nutrition and appreciated the Secretariat’s 

efforts to coordinate its work with other United Nations organizations at the country and global levels. 

The Secretariat and Member States should work with all stakeholders, including the private sector, to 

improve nutrition through cost-effective, evidence-based measures tailored to each country. 

The representative of TAJIKISTAN said that, based on the information presented in the report, 

there was a need to strengthen coordination between health ministries and ministries of trade, industry, 

economic development and education. Regulation of food products and measures aimed at limiting 

certain forms of marketing should also be considered. Nutrition specialists must have sufficient skills 

and knowledge to inform mothers of young children about appropriate feeding and nutrition. He 

proposed that the draft decision should be amended to include decision WHA68(14) in the list of 

resolutions and decisions for which reporting would be streamlined. 

The representative of CHILE said that large gains had been made in his country in tackling infant 

and child malnutrition. It was important to strengthen information systems for nutrition surveillance and 

to measure the results of initiatives being implemented at the country and regional levels in order to 

share experiences. He said that his Government would continue to implement its national plan and the 

International Code of Marketing of Breast-Milk Substitutes, and expressed appreciation for the support 

provided to countries in developing indicators for nutritional surveillance. He supported the draft 

decision. 

The representative of BRAZIL said that maternal and child nutrition was a priority in his country. 

He outlined the actions being taken by his Government in that area, including a nutritional guide for 

infants under 2 years of age and the implementation of front-of-pack food labelling. He stressed the 

importance of providing sufficient information to and allowing freedom of choice among consumers. 

The representative of GABON said that progress on improving maternal, infant and young child 

nutrition was worryingly slow, both in his country and globally. He encouraged the Secretariat to support 

Member States in implementing the recommended measures. All breast-milk substitutes had a negative 

impact on the environment, and health should always be given precedence over commercial interests. 

He supported the draft decision. 

The representative of PERU1 described the progress made in his country in the area of maternal, 

infant and young child nutrition and reaffirmed his Government’s commitment to promote breastfeeding 

as a fundamental practice for infant health, which must be promoted, preserved and protected. He 

expressed support for the draft decision. 

The representative of the DOMINICAN REPUBLIC1 outlined the strategic and regulatory actions 

being taken in her country to fight childhood obesity and malnutrition, especially among vulnerable 

groups. She supported the content of the report, including its five areas of action, and the implementation 

of the International Code of Marketing of Breast-Milk Substitutes. 

The representative of the RUSSIAN FEDERATION1 expressed strong commitment to improving 

maternal, infant and young child nutrition at the national and regional levels. She fully supported the 

draft decision and other measures proposed by the Secretariat. 

The representative of ECUADOR1 said that digital marketing of breast-milk substitutes was a 

worrisome trend that governments, private sector actors and other stakeholders had a responsibility to 
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address. Malnutrition should be seen not just as a health indicator but also as a social indicator. 

Sustainable monitoring and evaluation processes must be established to end the inappropriate marketing 

of breast-milk substitutes for infants and young children. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND1 expressed concern at the report’s finding that the 2025 global nutrition targets and 

Sustainable Development Goal target 2.2 on ending malnutrition would not be met without a substantial 

scale-up of action. The nutrition summit planned for 2020 would therefore come at a critical time. Prior 

to the summit, the Secretariat should foster engagement between WHO country offices and governments 

to support the latter in preparing concrete policy and financial commitments, which could catalyse 

progress towards meeting the global nutrition targets. 

The representative of THAILAND1 said that legal frameworks on maternal, infant and young 

child nutrition were necessary but insufficient in and of themselves, as their success relied on the 

participation of other sectors besides health. Education, innovation and economic and social 

empowerment were all needed to support enforcement. The Secretariat should therefore support 

Member States in strengthening health literacy and helping their populations to make informed choices 

regarding nutrition. There must be continuous monitoring of private-sector entities that deliberately 

undermined legislation. She supported the amendment proposed by the representative of Bangladesh. 

The representative of INDIA1 said that his Government was committed to achieving global 

nutrition targets and outlined the actions taken by his Government to reduce anaemia and improve infant 

and young child nutrition. 

The representative of CANADA1 said that resources must be mobilized to fund evidence-based 

interventions that would help to achieve global nutrition targets, including Sustainable Development 

Goal 2 (Zero hunger). The upcoming nutrition summit in 2020 would be an excellent opportunity to 

make firm commitments. Underscoring that malnutrition disproportionately affected women and girls, 

she invited the Secretariat and Member States to better integrate gender equality into their nutrition 

programmes. Persistent gaps in data were hindering efforts to take stock of and improve the nutrition 

situation worldwide; the Secretariat should examine how it could best support countries in developing 

functional data systems. 

The representative of COLOMBIA1 urged Member States to implement guidelines on food 

marketing and to renew their commitments on infant nutrition. The Secretariat should continue to 

address the scientific, ethical and commercial factors that led health professionals, medical groups and 

scientists into possible conflicts of interest. The Secretariat should also support Member States in 

promoting intersectoral coordination. Data sharing was also important as it enabled governments to learn 

from each other’s experiences. She reiterated her Government’s call for WHO to harmonize its work on 

the marketing of breast-milk substitutes with that of other relevant stakeholders, such as the Codex 

Alimentarius Commission and WTO, through appropriate coordination mechanisms. 

The representative of MOROCCO,1 thanking the Secretariat for its support to Member States in 

drafting nutrition policies and strategies, outlined the regulatory actions taken by his Government with 

respect to infant and young child health. Strategies should place greater emphasis on: developing 

multisectoral frameworks for achieving nutrition targets; leveraging community-level interventions to 
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promote breastfeeding and healthy diet; and supporting countries in establishing regulations that 

protected health and countered the negative impact of certain food products. 

The representative of NIGERIA1 expressed his concern that manufacturers continued to use 

inappropriate strategies to promote breast-milk substitutes. He called upon Member States and other 

relevant bodies to strengthen regulatory and legislative frameworks to counter such practices. The 

Secretariat should provide data and technical support to countries with weak health systems. He echoed 

the call for the Secretariat to consider updating the International Code of Marketing of Breast-Milk 

Substitutes to account for modern marketing methods. He supported the draft decision. 

The representative of MEXICO1 outlined the progress, challenges and measures taken in 

improving maternal, infant and young child nutrition in her country. Health promotion played a key role 

in increasing breastfeeding. She stressed the need for Member States to update regulations on breast-

milk substitutes and food and beverages for infants and young children. 

The representative of INTERNATIONAL RESCUE COMMITTEE, speaking at the invitation of 

the CHAIR, said that a more effective, efficient and accessible treatment system for malnutrition was 

urgently needed for children under 5 years of age. She called upon WHO to operationalize the global 

plan of action on wasting by: providing interim guidance on priority areas by mid-2020; developing a 

time-bound, transparent road map for updating treatment guidelines; leading a coordinated effort to 

generate the evidence needed to update the guidelines; and developing a time-bound plan for their 

roll-out at the national level. 

The representative of WORLD VISION INTERNATIONAL, speaking at the invitation of the 

CHAIR, called upon the Secretariat to: organize an official high-level session during the Seventy-third 

World Health Assembly to review the global nutrition situation and the actions needed to accelerate 

progress ahead of the nutrition summit in 2020; prepare a plan detailing the support it would provide to 

Member States so that they could make meaningful commitments at the summit; and prepare and publish 

its own commitments during the same Health Assembly. 

The representative of INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at the 

invitation of the CHAIR, said that the current wording of the draft decision might be taken to imply that 

biennial reporting would end in 2026. She urged the Board to amend the draft decision to remove the 

reference to that date, as the International Code of Marketing of Breast-Milk Substitutes clearly stated 

that there should be biennial reporting with no end date. She was concerned that many measures taken 

by Member States were not strong enough to counter harmful marketing tactics, including for products 

targeted at malnourished children. 

The ASSISTANT DIRECTOR-GENERAL (Universal Health Coverage/Healthier Populations) 

thanked Member States for their comments, suggestions and requests. She acknowledged concerns that 

progress was too slow and that WHO must accelerate its efforts. Responding to points raised, she said 

that several Secretariat departments were collaborating on the development of a country road map for 

the inclusion of essential nutrition interventions within primary health care systems. WHO and UNICEF 

were working together to develop a system for providing technical support that would help countries to 

strengthen their data collection capacities. New guidelines were also being developed on the use of 

therapeutic foods by pregnant and breastfeeding women. The Secretariat was working with other United 

Nations bodies to swiftly develop an implementation road map for the global plan of action on wasting 

that took into account specific countries’ needs. She thanked the Government of Japan for hosting the 
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nutrition summit in 2020 and said that the Secretariat would work with Member States and other 

stakeholders to ensure that it was a success. 

The Board noted the report. 

The representative of the UNITED STATES OF AMERICA underscored that the draft decision 

was procedural in nature, and its intention was to streamline reporting. The amendment proposed by the 

representative of Bangladesh would require substantial data gathering and work but did not include any 

information as to what type of data would be collected, the number of Member States involved or what 

the financial implications would be. She therefore could not accept the amendment at the current time 

but was open to continuing discussions at the next session of the Board in May 2020. 

The CHAIR took it that the Board wished to suspend consideration of the item. 

It was so agreed. 

(For continuation of the discussion and adoption of a decision, see the summary record of the 

fourteenth meeting, section 4.) 

The meeting rose at 17:35. 

=     =     = 


